INTRODUCTION
The master-apprentice relationship, characterized by proximity and individualized learning, has declined in the context of medical education. The large numbers of students in learning environments and fragmentation of knowledge have decreased the opportunities for meaningful interactions. Anonymity, distance between teachers and students, and heavy competition among colleagues characterize the interpersonal relationships at medical schools today 1, 2 .
This scenario has encouraged the development of Mentoring Programs in many medical schools [3] [4] [5] [6] [7] .
As a more experienced person, a mentor can contribute to the personal and professional development of a young medical student by providing support and orientation, as a role model, helper, and friend 8, 9 . Psychosocial support and career development are the two classic functions of mentoring 10 , and mentors are able to act as critical references during medical students' journey, thereby fostering their well-being and personal and professional growth.
There is a general acknowledgment that Mentoring benefits the mentors themselves [11] [12] [13] . However, a recent literature review reported that few studies investigate the mentors' difficulties in the relationship with students and seldom address the mentors' perceptions of their own personal development 14 .
A recent exception is the study by Stenfors-Hayes et al. 15 on the Mentoring program at the Karolinska Institute Teaching Hospital, analyzed from the mentors' point of view. All 83 mentors answered a questionnaire and 10 were interviewed. For most respondents, it was gratifying to be a mentor. Mentoring enhanced their relationship to students and fostered reflection on their values and practices. The Mentoring Program at the University of São Paulo School of Medicine (FMUSP) has been available for all the school's 1,080 students since 2001 16 .
The program aims to improve contact between professors and students, promoting exchange of experiences among students, following student development during undergraduate medical training, identifying problems, and integrating academic and personal issues in student life.
FMUSP mentors are responsible for monthly meetings with a group of students (one mentor per group of 10-12 students, randomly assigned, at least one from each year). Mentors must be either faculty members or staff physicians at the teaching hospital, involved in undergraduate teaching. They must also have good rapport with the students. Mentors receive initial training and are supervised over time. Mentors must display ethical professional behavior in order to serve as role models for students.
If students attend at least 70% of the program meetings, they receive credits and a certificate, and the mentoring program is registered in their resumé. Although they do not choose their mentors, students are allowed to switch groups when they lack affinity with the mentor or classmates.
In order to better understand mentors' perceptions of their experience, all mentors at the FMUSP Mentoring Program were invited to an in-depth face-to-face interview. This study aims to describe and discuss their level of satisfaction, difficulties, and perception of changes resulting from the program.
METHODS
In-depth qualitative interviews are an important method for producing rich and detailed data on complex social, behavioral, and educational issues by exploring the meaning of life experiences from the interviewee's own perspective. In-depth interviews are less structured and may cover only one or two issues, but provide much more detailed information. The researcher needs to remain open to the concepts and variables that emerge spontaneously, and the interviewee participates in extracting meaning from the data [17] [18] [19] .
Four years after the program was launched, all 80 mentors at the FMUSP Mentoring Program were interviewed using this qualitative methodology.
The interviews involved open-ended questions and contained items exploring mentors' perceptions towards satisfaction with the mentoring program, difficulties, and changes resulting from the program over time.
The interviews were conducted with each mentor privately and lasted 30 to 90 minutes. Before each interview, the mentor's personal and professional data were verified (name, age, gender, and specialty) to establish rapport. Data on program participation was also confirmed (duration of the mentor's participation, number of meetings held with the students, and student attendance).
The interview began with the question "Are you happy as a mentor? Why?" Mentors were then asked "When did you really feel like a mentor?" and "What kinds of difficulties have you faced as a mentor?"
Mentors were asked whether they had noticed changes in the mentoring program, with the question "Have you noticed any changes in the students, yourself, or the medical school due to the Mentoring Program?"
Answers were recorded during the interview (note--taking) and data were submitted to qualitative analysis. After a free-flowing reading of the collected material, answers with similar content were grouped into categories for the specific
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Due to ethical issues, the participants' rights and protection were assured and each mentor signed a written consent form. The study was approved by FMUSP Research Ethics Committee (CAPPESq number 058/11). Participants were informed as to the nature of the study, and the interviewees' anonymity was guaranteed. Mentors were specifically assured that answers from their interview would not have negative consequences for their continuity in the program.
RESULTS

Mentors' Personal and Professional Data
Of the 80 interviewed mentors, 56 were males and 24 females, accurately reflecting the overall gender breakdown in the medical school faculty. Age ranged from 30 to 60 years. The group included different medical specialties: internal medicine and subspecialties, surgery and specialties, pediatrics, psychiatry, orthopedics, gynecology-obstetrics, ophthalmology, othorrinolaryngology, anesthesiology, pathology, forensic medicine, and preventive medicine.
As for academic status, the group included 6 full professors, 18 associate professors, 46 teachers with doctoral degrees, and 5 teachers with Master's degrees.
Most of the mentors (74/80) had been in the program since the beginning in 2001, and while 6 had joined the group more recently.
According to 51 mentors, student attendance over time was uneven; according to 10 mentors, the adherence rate had dropped, and only 5 mentors reported that student participation had increased. Student attendance was considered stable by 15 mentors.
Despite of the reported differences in attendance, 60 mentors considered the program excellent or good, and 74 stated that they intended to remain in the program.
Interview Themes
I. The mentoring experience
I.I Mentor Satisfaction
According to mentors, satisfaction is closely associated with student involvement in the program. Forty-seven (47) mentors stated that when the mentoring group is present or when the participating students are active and interested (even when few in number), the activity is motivating and relevant. 
Yes, I'm very happy!
II. Facing Difficulties
II. I Time
Regardless of their level of satisfaction with the program, nearly all of the mentors reported difficulties in establishing the mentoring relationship over time. Some mentors (23) mentioned lack of time for participating in mentoring activities on a regular basis, meeting students or participating in supervision.
Lack of Time
"Most mentors are involved in several activities. We have more interest than available time for Mentoring." (Mentor 77) "Supervision is really nice, a relaxing moment. The problem is lack of time." (Mentor 58)
II.II Student Attendance
The main difficulty highlighted by many mentors (42) is low student participation. Mentors have difficulty understanding the reasons for students' absence and in turn feel insecure in relation to themselves and their role. 
Low Attendance
III. Evaluating changes
III.I Students' changes
Most mentors (42) believe it is difficult to perceive changes in students based exclusively on mentoring. According to the mentors, changes observed in students had more to do with life-related issues. They recognize that students are young and are therefore undergoing a natural process of transformation. However, there are mentors (36) who acknowledge the positive effects of mentoring on students' academic and personal life. For these mentors, Mentoring clearly helped some students expand their friendships and engage in scientific and social opportunities. In some cases, it even helped students persist in medical school. 
Relevant Changes Resulting From Mentoring
III.II Mentors' changes
Most mentors (69) believe they have changed: as teachers (knowing better the students' lives, understanding how they think and getting closer to them), as members of the faculty (perceiving the school as a whole and following the curriculum development) and also as people (rethinking about their relationships, personal values and increasing self-insight).
I learned a lot (as a teacher)
" 
III.III Changes in the medical school
For some mentors (41), the mentoring program spawned institutional changes, especially because many more people are aware of and currently debating students' problems. According to others (39), medical school does not value the program, nor is it impacted by the activity. 
I think so…
Discussion and Conclusions
This study investigated the experiences of mentors in an undergraduate medical course by inviting them to answer an in--depth interview focused on their level of satisfaction, difficulties, and perception of changes over time.
The interviews showed that both the satisfaction and difficulties experienced by mentors are closely related to the degree of student involvement in the activity.
When students attend and participate actively, the mentors' sense of achievement is high and increases further when students come to them informally for advice and help. However, when students are absent, mentors are discouraged and feel doubts about their own role. For them, it is difficult to understand students' reluctance to participate in the meetings and find ways to motivate them to attend.
Rather than demands for attention or affection, the mentors' answers show that the mentoring relationship depends on both parties. A mentor's power to help depends on student involvement.
As stated by Rhodes 21 , the potential of a mentor to engage the mentee in more satisfied interactions grows when the young actively respond to the relationship. Mentoring is a dynamic and complex process 13 with a particular chemistry 22 .
Other studies 15 have also shown that mentors are disappointed in the relationship with mentees because it did not become as deep as they had hoped. It is important that mentees show that they value the mentor's effort, and that they be proactive. Key characteristics of youth who participate in successful mentoring relationships are the ability to communicate needs and to be committed to the activity 23, 24 .
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Most mentors interviewed in this study acknowledged that changes observed in students were due to natural changes in this phase of life, i.e., late adolescence and early adulthood.
Considering that high expectations of success can endanger the future of a mentoring relationship, this realistic perception of the program's influence is a key aspect to be considered by mentors.
Mentoring is not the only source of support students have, and it is extremely difficult to isolate its influence. Crediting changes to mentors only can be an arrogant assumption, for it ignores parents and other adults who guide young people in their daily lives 21 . Studies on mentoring programs indicate need for "mentoring the mentors" by offering training and support to the performance of their task 11, 25 . Understanding when, how, and how much mentors can be helpful to their students may be an important point to be addressed in mentors' development. Considering the effects of Mentoring on medical school, some mentors felt that the institution still fails to properly value the activity, nor is the school impacted by it. According to these mentors, there is not enough awareness of the mentoring program's importance. Other mentors, however, felt that the activity allows the discussion of issues which were formerly restricted to the Dean's Office: according to these mentors, the mentoring program enables more people to access these problems, thereby allowing timely intervention.
By recognizing that the school still needs to assimilate the mentoring culture, mentors show maturity and self-criticism regarding the program's possibilities. A successful relationship is known to require more than simply pairing mentors and mentees. Institutions must provide recognition for mentoring and resources to assist mentors and mentees in an environment that allows the relationship to develop 26 . If the students' transformations due to mentoring were perceived as a modest effect of the activity, mentors' acknowledgement of changes in themselves was present in most reports.
Mentors perceived that they developed skills -especially communication -and acknowledged that contact with young students is renewing in a personal and professional way. Being close to students allows mentors to better understand their needs and characteristics, helping them become more secure mentors and further motivating them as teachers.
These results corroborate other studies claiming that mentoring is a "two-way street", benefiting students and mentors alike: mentors report greater career satisfaction and a revival of creative energy, besides fostering new ways of thinking about their own practice through contact with students 27, 28, 13, 15 . Especially in the University, mentoring can be considered one of the most rewarding activities in academic life, a period in which teachers, when guiding students, also reassess own issues 12 .
This is a valuable finding with relevant educational impact: students committed to mentoring enhance their mentors' teaching role and help them become powerful agents of transformation in the institution.
In a virtuous circle, when improving their teaching, motivated mentors are able to benefit students, the undergraduate medical education, and even the quality of work of future doctors.
Mentoring can provide an important link between teaching and clinical practice. As highlighted by Freeman 29, 30 , when it is part of a supportive, internal, and non-hierarchical network, it can influence the professional culture itself.
In an appropriate environment that supports mentoring, students and mentors are able to establish meaningful relationships that will positively influence their future, both as persons and as professionals, far more than they imagine during the actual mentoring meetings.
